Hoarding symptoms in patients on a geriatric psychiatry inpatient unit by Stein, D. J. et al.
11. Parker MJ, Prior GA. Hip Fracture Management. Odord: Blackwelt Scientific.
1993.
12 Craik AL. Disability following hip fracture. Phys Ther 1994; 74{5): 387-398.
13. Mossey JM, Knott K, Craik R. The effects of persistent depressive symptoms on
hip frac~re recovery. J Gerontol Med Sci 1990; 45(5): M163-M168.
14.. Fox KM, Hawke5 WG, Magaziner J. Zimmerman SI, Hebel AJ. Markers of failure
to thrive among older hip fracture patients. J Am Geriarr Sac 1996; 44: 371-376,
15. Folstein MF, Folstein SE. McHugh PR. 'Mini-mental state': A practical method for
grading the cognitive state of patients fOl" Ihe clinician. J Psychiarr Res 1975; 12:
189-198.
16. Tmetti ME, RiChman D. PoweH L Falls efficacy as a measure of fear of falling. J
Geronrol Psychol Sci 1990: 45(8}: P239-P2.:3.
17. VoorripsLE, Ravelli ACJ, Oongelmans PGA.. Oeurenbefg P, van Suveren WA. A
physical activity qUMtionnaire lor the elderly. Med Sc; Spans EJrerc 1990; 23:
974~979.
18. Stenhouw~5. Beck depression inventory. Test Cntiques 11. Kansas City, Mo.:
Test CorporatIon of America. 1985: 83-87.
19 Chumlea WC, Roehe AF, Steinbaugh ML Estimating stature from knee height for
persons 60 • 90 years of age. JAm Gen'arr Sac 1985; 33: 116-120.
20. Lohman TG, Roche AF, ManoreU R, eds. AnthropometriC StanaardillJrion
Reference Manual. Champaign, Ill.: Human Kinetics Books, 1988.
21. Pollock MI. Schmidt OH, Jackson J. Measurement of cardiorespiratory fitness
and body composition in the Clinical sening. Compr Ther 1980: 6{9): 12-27.
22. Brozek J, Grande F, Anderson JT, Keys A. Oensitometric analysis of body
composition: Aevision of some quantitative assumptions. Ann NY Acaa Sci 1963;
110: 113-140.
23. Aash OM, Agre JC, McAdam M, Smith EL Light resistance and stretching
exen:ise in elderly women: Effect upon flexibility. Arch Phys Med Rehabif 1988:
69: 268-212.
2~. Kallman OA, Plato CC, Tobin JO. The role of muscle loss in age-related decline of
grip strength: Cross-sectional and Iongitucfmal perspectives. J GffOnrol Med SeI
1990; 45(3): 82-88.
25. Howell DC. Fundamental Statistics for rhe BehavioraJ Sciences. Boston. Mass.:
PW5-Kent Publishing Company. 1989.
26. Crowder MJ. Hand DJ. Analysis of RepeartHi Measures. London: Chapman & Hall,
1990.
27. McArdle WO, Katch Fl, Katch VL Essential5 of EJrerci5e Physiology. Philadelphia;
Lea & Febiger, 1994.
28. American College of Sports Medicine. Guidelines for EJrercise Testing and
Prescription. 3rd ed. Philadelphia: Lea & Febiger, 1986: 9-13.
29. Clark AN. Factors in fractures of the female femur: A clinical study of the
environmental, physical. medical and prevenrative aspects of this injury. Gerontol
CHn 1968; 10: 257-270.
30. Martinsen EW, Medhus A. Sanetvik L Effects of aerobic exercise on depression: A
cootmlled study. BMJ 1985; 291: 109-114.
31. Karlsson MK. JohnelJ O. Nilsson BE. Sefbo I. Obranl KJ. Bone mineral mass in
hip fracture patientS. Bone 1993; 14: 161-165.
32. Going SB, Wil1iams DP, Lohman TG, Hewin W. Aging. body composition and
physical activity: A review. Jor.nnaJ of Aging alia Physical Activity 1994: 2; 38-66.
33. McMurdo MO, Rennie MBA. ImprovementS in quadriceps suength with regular
seated exercise in the institutionalised elderly. Arch Phys Med RehabiJ 1994: 15:
600-<03.
34. Hopp JF. EffectS of age and resistance usining on skeletal mlnicle: A review.
Phys Ther 1993; 13{6): 361-373.
35 Fiatarnne MA. O'Neill EF. Ayan NO, et al. Exercise training and nutritional
supplementation for physical frailty in very elderly people. N Engl J Med 1994;
330: 1769-1ns.
36. lord SA, Castell S. Physical activity program for older persons: Effect on
balance, strength, neuromuscular control. and reaction time. Arch Phys Med
Rehabi/1994; 75: 648-652.
37. Slanpled P, Smidt GL The difference in stiffness of the plantar flexors between
young and elderly human females. J Gerontal Med Sc; 1993; 48(4): M58~MG3.
38. Bergsuem G, Amasscn A, Bjelle A, Grimby G, Lundergren-Unquist B, Svanborg
A. Functional consequences of joint impairment at age 79. Stand J Rehabil Med
1985: 17: 183-190.
39. Wolfson U, Whipple A, Derby CA. Amerman P, Nashner L Gender differl!flCl!$ in
the balance of healthy elderly as demonSUSled by dynamIc poSlurograptry. J
Geronlol Med Sc:i 1994; 49ft): M160-M161.
40. Wolfson U, Whipple R, Amerman P, Kaplan J, Kleinberg A. Gait and balance in
the elderly: Two funclionaJ capacities that link sensory and motCl'" abilities to faHs.
Clin Geriatr Med 1985: 1{3}: 64.9-659.
~1. WooIacon MH, Age-related changes in pos!Ure and movement. J Gerontol 1993;
48: 56-60.
42. Amundsen LR, DeVahl JM, 8lingham CT. Evaluation of a group exercise program
for elderly women, Phys Ther 1989; 69(6): 475-483.
t3. Hopkins OR, Murral1 B, Hoeger WWK, Rhodes RC. Effect of low·impact aerobic
dance on the functional fitness of elderly women. Geronlo/o9iSt 1990; 30(2): 189-
192.
44 Morey MC, Cowper PA, Feussner JR, er al. Evaluation of a supervised exercise
program in a geriauic population. JAm Gerialr Soc 1989: 37(4): 3~8-354.
45. MCMurdo MET, Aennie L A controlled trial of exercise by residents of old
pl!Ople's homes. Age Ageing 1993; 22: 11-15.
Accepted 5 Aug 1997.
Hoarding symptoms in
patients on a geriatric
psychiatry inpatient unit
Dan J Stein, Bert lasz1o, Erica MaraisJ
Soraya Seedat, Felix Potocnik
Background. While collecting may be a nonnal behaviour,
hoarding is a symptom of various psychiatric disorders,
including obsessive-compulsive disorder (QCD) and
obsessive-compulsive· personality disorder (QCPO).
AJthough anecdotaJ reports suggest that hoarding is not
uncommon in geriatric psychiatry populations, its
psychopathological correlates in such samples have not
been well characterised.
Methods. The presence of clinically significant hoarding
symptoms was screened for in 100 consecutive patients in
a geriatric psychiatry inpatient unit. Both patient and
collateral histories were obtained. When hoarding
symptoms were present, a detailed history of their
phenomenology was obtained by means of a structured
questionnaire and the response of hoarding symptoms to
treatment during hospitalisation was moni1ored.
Results. Clinically significant hoarding was found in
5/100 SUbjects. Four of these 5 patients met DSM-IV
criteria for schizophrenia (paranoid sUbtype). with onset of
symptoms coinciding with increased symptoms of
dementia The fifth patient met criteria for bipolar disorder
(manic episode), also had symptoms of dementia, and had
a lifelong history of hoarding. Hoarding behaviours
responded to antipsychotic treatment in 3 of the 5
patients.
Conclusions_ A history of hoarding may be useful in
many psychiatric patients, but psychopathological
correlates of this symptom are likely to vary with age. In a
geriatric psychiatry inpatient population hoarding was
associated not with OCD or OCPD, but rather with
paranoid schizophrenia and increasing symptoms of
dementia Dopamine blockers appeared useful in
decreasing hoarding in some patients, raising interesting
questions about the neurobiology of this symptom.
S Atr Med J 1997; 87: 1138-1140.
Oepartment of Psychiatry, University of Stellenbosch, Tygerberg. W
Cape
Dan J Stein, M8 ChB. fHGPC
Bert LaszJo, BSc. MS ChB
Erica Marais, BA (Occupational Therapyj
Soraya Seedat M8 ChB, MMed (Psychj
Felix Potocnik. M8 ChB, FF PSJ'dl (SA)
1138 Volume 87 No.9 Stpumber 1997 SAM}
Hoarding has been defined as the acquisition of, and failure
to discard, possessions that are useless or have limited
value. 1 In contradistinction to normal collecting, hoarding
may be a symptom of various psychiatric disorders including
obsessive-compulsive disorder (OGD) and obsessive-
compulsive personality disorder (OCPD).z Nevertheless,
hoarding has received relatively little attention from
researchers.3 This neglect is regrettable, as hoarding may be
associated with significant morbidity,4.s may have specific
neurobiological and psychological correlates, '.3.6 and may
respond to pharmacotherapy or psychotherapy.z.7
It is well known that collecting is common in children.8
Anecdotal reports suggest, however, that hoarding may be
particularly common in the elderly.s While hoarding in
geriatric psychiatry patients may be associated with OCD
and OCPD, it is also possible that obsessive-compulsive
symptoms (including hoarding) are secondary to dementia or
other psychiatric disorders prevalent in this particular
population. Nevertheless, to our knowledge there are few
systematic reports in the literature of the prevalence,
phenomenology, psychopathological correlates or treatment
of hoarding in the elderly.
In this study we undertook to study symptoms of hoarding
in patients from a geriatric psychiatry inpatient unit. We were
particularly interested in determining the psychopathological
correlates of hoarding symptoms.
Methods
One hundred consecutive patients admitted to the geriatric
inpatient unit of a tertiary psychiatric hospital were screened
for clinically significant symptoms of hoarding. Patients are
typically admitted to this unit for control of aggressive or
other externalising behavioural symptoms, or because of a
need for full-time nursing. On occasion younger patients
with disorders such as dementia are also admitted.
Diagnoses at the unit are made in accordance with DSM-IV
criteria.
Patients were interviewed and a collateral history was also
obtained from family or long-term caretakers in all cases.
Enquiries were made as to whether the patient collected
excessively or had trouble throwing possessions out.
Hoarding was characterised as clinically significant on the
basis of the problems that it caused, e.g. marked distress,
impairment in function, disruption of family routine.
When clinically significant hoarding was present,
additional information about the phenomenology of these
symptoms was obtained by means of a structured hoarding
questionnaire (S Seedat, DJ Stein - unpublished). Subjects
were also assessed with the Mini-Mental State Examination
(MMSE). In addition, response of hoarding symptoms to
treatment received during hospitalisation was rated on the
Clinical Global Impressions (CGI) change score scale.
Results
Of the 100 patients interviewed, the mean age was 67 ± 9.6
years, 45 were male and 55 female. Diagnoses comprised
dementia of the Alzheimer's type (51), substance-induced
persisting dementia (12), dementia due to a general medical
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condition (2), vascular dementia (1), schizophrenia (14),
bipolar disorder (8), major depression (8) and mental
retardation (4). Fifteen of the 34 patients with schizophrenia,
bipolar disorder, major depression or mental retardation also
met criteria for dementia of the Alzheimer's type. None of
the patients had been admitted with hoarding as a
presenting problem.
A history of hoarding was obtained in 12 patients, and
was determined to be clinically significant in 5 of these
(mean age 65.2 ± 3.8 years, 1 man, 4 women) (Table I). In 4
of these 5 cases, subjects met DSM-IV criteria for
schizophrenia (paranoid subtype), and onset of hoarding had
begun in the context of increasing symptoms of dementia. In
1 case, the patient met diagnostic criteria for bipolar
disorder (manic ~pisode), had severe symptoms of
dementia, but had hoarded throughout adulthood. None of
these patients met DSM-IV criteria for OCD or OCPD.
Chi-square analysis indicated that the frequency of
hoarding in patients with schizophrenia was higher than in
patients without this disorder <X' =19.0, df =1, P =0.00001).
Fisher's exact test revealed that in patients with
schizophrenia the frequency of hoarding tended to be higher
in those who also had dementia of the Alzheimer's type than
in those without this additional diagnosis (P = 0.07).
Objects hoarded by the 5 patients included papers,
newspapers, magazines and old food (Table I). None of the
patients had a history of collecting, e.g. stamps or coins.
None of the patients hoarded bizarre objects, e.g. urine or
faeces, and none clearly justified their hoarding in terms of a
particular delusion. However, none of the patients was able
to acknowledge that the possessions they collected were
useless or of limited value and that this collecting was
excessive.
All 5 patients were treated with a dopamine blocker in
order to control psychotic symptoms (Table I). In 3 cases, as
the psychotic symptoms improved during the course of
hospitalisation, there was also a significant decrease in
symptoms of hoarding. In the other 2 cases, there was
continued evidence of hoarding. Unfortunately, each of the 3
responders was non-compliant with treatment after
discharge, and hoarding symptoms returned once
medication was discontinued.
Discussion
In a sample drawn from a geriatric psychiatry inpatient unit,
clinically significant hoarding symptoms were not
uncommon (5/100 patients), and these were associated with
a diagnosis of paranoid schizophrenia and increased
symptoms of dementia. These data are consistent with
previous reports of significant hoarding in elderly patients
who live in states of extreme uncleanliness and who have
symptoms of psychosis or dementia.~·5Therefore a history of
hoarding symptoms in the elderly psychiatric patient should
encourage inquiry into the presence of psychotic and
dementia symptoms and, conversely, it may be useful to
obtain a history of hoarding symptoms in elderly patients
with these symptoms.
These findings are clearly limited by the relatively small
sample size. It is likely that other diagnoses, such as OCD
and OCPD, which have been associated with hoarding, are
,
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Table I. Geriatric psychiatry inpatients with hoarding
Age (Yrs) Sex Main items hoarded Diagnosis
61 F Paper rolls Bipolar disorder.
Boxes dementia of the
Old food Alzheimer's type
69 M Paper bags Schizophrenia, paranoid
Sticks dementia of the
Old food Alzheimer's type
68 F Papers Schizophrenia. paranoid
Newspapers dementia of the
Magazines Alzheimer's type
57 F Papers Schizophrenia, paranoid
Newspapers dementia of the
Old food Alzheimer's type
62 F Papers Schizophrenia. paranoid
Magazines dementia of the
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also present in elderly psychiatric patients with hoarding.
Similarly, the findings here may not be generalisable to other
samples of elderly patients or elderly psychiatric patients.
For example, elderly patients with hoarding secondary to
aCD are perhaps less likely to require inpatient admission
than the patients included in this study. Further work with
larger and more varied samples of geriatric patients is
necessary if the psychopathology of hoarding in this group
. is to be fully elucidated.
All 5 patients with clinically significant hoarding symptoms
were treated with dopamine blockers and 3 demonstrated
significant improvement in both psychotic and hoarding
symptoms_ Atthough we did not employ standardised rating
scales or a controlled treatment design, it is notable that
discontinuation of medication after hospitaJ discharge
resulted in a return of symptoms. These results are
particularly intriguing in view of preclinical data
demonstrating the role of dopamine in hoarding behaviour.16
Preclinical data aJso indicate that the prefrontal cortex, basal
ganglia and thalamus may be involved in hoarding,3 findings
that are interesting in view of the role of these structures in
aCD, schizophrenia and dementia
Theories of hoarding have long emphasised
psychodynamic factors1Q.1I and their role in the patients here
cannot be excluded. Nevertheless. given the likelihood of
neurobiologicaJ dysfunction in this sample, it is tempting to
conclude with a call for further research on the
neurochemistry and phannacotherapy of hoarding.
serotonin plays a role in obsessive-compulsive symptoms,
and serotonin re-uptake inhibitors may be useful in
schizophrenic patients with co-morbid OCD.12 However.
preclinical data on dopaminergic mediation of hoarding,
clinical data on the role of dopamine in both psychosis and
OCD,'3 and the treatment data here all suggest that further
work on the role of dopamine in hoarding may be
particularly valuable.
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